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To  the  Chairman  and  Members  of  the  Education  Committee. 

Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  the  report  on  the  health  of  the  schoolchild  in  Warwickshire 
during  1966. 

The  general  level  of  health  of  the  children  is  pleasingly  high,  and  the  only  real  problem  is 
the  fairly  static  one  of  those  who  have  the  misfortune  to  be  born  with,  or  to  develop,  minor  and  major 
defects.  The  detection  of  these  defects  at  an  early  stage  is  one  of  the  functions  of  the  School  Medical 
Officer;  another  important  duty  is  making  the  correct  assessment  of  the  child’s  educational  needs. 

At  the  present  time,  the  whole  pattern  of  medicine  in  this  country  is  changing.  There  is 
a  very  strong  trend  towards  the  grouping  together  of  doctors  in  general  practice,  each  group  having 
the  care  of  a  localised  section  of  the  population.  There  is  also  a  trend  towards  attaching  local 
authority  health  visitors  to  group  practices  of  this  kind.  In  Warwickshire  we  are  already  seeing 
the  introduction  of  this  change  of  pattern  in  the  north-western  part  of  the  County,  where,  at  Chelmsley 
Wood,  a  new  town  is  being  developed  to  accommodate  60,000  people  transferring  from  Birmingham. 
It  is  intended  that  this  new  area  shall  have  four  neighbourhood  medical  units,  each  comprising 
five  general  practitioners  who  will  care  for  a  population  of  15,000  and  having  two  health  visitors 
attached  to  it. 

The  effect  of  this  on  the  School  Health  Service  could  be  quite  dramatic,  since  it  will  mean 
that  the  health  visitors  attached  to  each  practice  will  attend  to  its  child  patients  not  only  in  the  surgery 
but  in  the  school.  As  a  result  of  this,  the  general  practitioners  and  health  visitors  are  likely  to  be¬ 
come  much  more  closely  involved  with  a  specific  group  of  children.  Because  of  the  intimacy  of  the 
environment  and  the  closer  relationship  between  doctor,  health  visitor,  child  school  and  parent, 
less  time  and  labour  will  be  needed  in  referring  children.  Thus  whilst  placing  little  if  any  extra  work 
on  the  general  practitioner,  this  arrangement  should  relieve  the  school  medical  officers  of  some  of 
the  routine  clinical  aspects  of  their  work  among  schoolchildren  and  enable  them  to  devote  more  time, 
in  their  capacity  as  assistant  medical  officers,  to  the  mentally  and  physically  handicapped. 

Here  we  see,  in  embryo,  the  ideal  pattern  which  has  been  envisaged  for  the  future,  whereby 
private  practice,  local  authority  medical  services  and  local  authority  nursing  services  become  so 
fully  integrated  that  they  form  virtually  one  service  and  make  the  most  efficient  use  of  professional 
skills. 

Whilst  some  of  the  mental  and  physical  defects  in  children  may,  as  a  result  of  this  changing 
pattern,  be  detected  by  the  general  practitioner  instead  of  the  school  medical  officer,  this  is  not  true 
of  the  assessment  of  educational  needs  for  these  children.  There  will  continue  to  be  a  vital  need 
for  the  school  medical  officer,  who  is  specially  trained  to  assess  the  educational  needs  of  each  type 
of  handicapped  child.  Many  of  the  more  serious  defects  require  special  knowledge  and  judgement 
in  order  that  the  child  may  be  placed  in  a  school  suited  to  its  needs  and  development.  It  should 
be  remembered  that  it  is  from  among  these  officers  that  the  Principal  School  Medical  Officers  of 
the  future  have  to  be  provided. 

Report  of  the  Principal  School  Dental  Officer. 

During  the  year  there  has  been  a  decrease  in  staff  and  in  the  number  of  clinic  surgeries  in 
use,  with  a  consequent  reduction  of  dental  inspection  and  treatment.  The  average  amount  of  treat¬ 
ment  carried  out  by  dental  officers  and  auxiliaries  during  each  session  shows  a  slight  rise  on  previous 
years.  As  a  still  greater  number  of  school  children  continue  to  be  treated  in  the  General  Dental 
Service,  a  greater  proportion  of  time  has  to  be  devoted  to  school  dental  inspections  in  order  to  detect 
those  who  should  be  offered  treatment  in  Local  Authority  clinics.  Unfortunately,  because  many 
of  them  lack  parental  interest  and  encouragement,  their  attendance  is  frequently  erratic,  with  con¬ 
sequent  unproductive  surgery  time,  but  it  is  most  important  to  persuade  these  children  to  accept 
the  treatment  available  at  clinics. 

The  tables  of  inspections  and  treatments  reveal  a  further  improvement  in  the  ratio  of  per¬ 
manent  teeth  filled  to  permanent  teeth  extracted,  from  6.7:1  in  1965  to  8.1 :1  in  1966.  There  has  been 
a  small  but  welcome  rise  in  the  number  of  pre-school  children  being  brought  for  treatment.  If 
their  teeth  can  be  examined  at  a  sufficiently  early  stage  a  minimal  amount  of  treatment,  usually 
readily  accepted,  will  maintain  dental  health  and  accustom  the  children  to  the  sights  and  sounds  of 
modern  dental  treatment. 
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School  Health  Education. 

The  Health  Education  Officer  reports  that  all  schools  in  the  County  include  some  Health 
Education  in  their  studies  though  not  necessarily  as  a  specifically  named  subject.  This  is  possible 
through  the  general  tendency  to  relate  curriculum  work  to  life  and  to  the  social  environment  where 
possible.  Health  studies  provide  such  an  outlet  since  they  can  be  both  individual  and  community 
orientated. 

In  the  primary  school,  Health  Education  often  follows  the  pattern  of  : — 

(1)  Formation  of  habits  in  relation  to  personal  hygiene. 

(2)  Simple  studies  of  body  construction  and  functions. 

(3)  The  work  of  the  community  in  the  provision  of  a  healthy  environment  through  the 
agency  of  the  Social  Services. 

Increasingly  the  work  of  the  teacher  in  school  and  the  Health  Visitor  or  Doctor  is 
being  integrated  and  real  team  teaching  is  emerging  as  a  vital  force  in  education. 

In  the  secondary  schools,  Health  Education  is  both  broadened  in  concept  and  deepened  in 
treatment  so  that  several  specialists  whilst  teaching  their  own  subjects  are,  sometimes  unwittingly, 
contributing  to  the  general  level  of  Health  Education.  Whilst  this  is  excellent,  it  often  lacks  sufficient 
co-ordination  to  be  of  maximum  effect  and  a  general  skeletal  guide  to  the  Health  Education  content 
of  each  subject  is  needed.  In  view  of  the  widely  differing  environmental  situations  of  the  schools 
throughout  the  County,  the  only  successful  method  of  achieving  this  at  present  seems  to  be  to  devise 
such  guides  for  individual  schools,  and  this  has  been  done. 

In  the  later  years  in  secondary  schools  and  the  further  education  establishments,  a  greater 
interest  is  being  taken  in  the  community.  Environmental  studies  are  popular  projects,  designed  to 
make  the  student  exercise  the  mental  processes  which  have  been  built  up  over  the  years.  Such 
projects  are  valuable  teaching  aids  in  the  provision  of  local  community  services  and,  incidentally, 
often  serve  to  illustrate  the  apathy  of  the  general  public  to  health  matters  until  the  problem  has 
become  acute. 

Swimming  Baths. 

During  the  year  some  two-hundred-and-thirty  visits  were  made  to  school  swimming  pools. 
On  each  occasion  tests  were  made  to  determine  the  free  chlorine  in  the  water  and  for  the  acidity 
or  otherwise.  Occasional  bacteriological  samples  were  taken  when  the  free  chlorine  was  very  low 
or  absent,  to  give  a  further  check  on  the  water.  My  staff  have  been  able  to  give  advice  generally 
to  the  schools  with  swimming  baths  on  the  water  treatment  and  on  particular  problems  as  they  have 
arisen.  The  result  has  been  that  the  condition  and  safety  of  the  water  has  not  been  in  question. 

Children  with  Impaired  Hearing. 

Pre-School  Children. 

There  are  at  present  twenty-one  pre-school  children  in  the  County  with  hearing  losses,  or 
who  are  under  observation  being  suspected  of  having  hearing  losses.  Five  of  these  are  at  the  Lilling- 
ton  unit.  Parents  of  the  remainder  are  receiving  weekly  or  fortnightly  home  or  clinic  sessions 
of  guidance  in  language  development  and  auditory  training.  There  have  also  been  occasional 
Saturday  afternoon  meetings  for  these  parents. 

In  the  past  year  it  has  been  noticed  that  more  children  have  been  referred  in  the  younger 
age  ranges,  which  greatly  assists  in  language  development. 

Assessment  Units. 

(a)  Lillington. 

This  unit  has  its  full  complement  of  six  children  who  are  attending  full-time  from  as  wide 
an  area  as  Rugby,  Kineton,  Stratford-upon-Avon  and  Leamington  Spa.  A  Solihull  child  is 
attending  part-time.  Two  children  with  profound  hearing  loss  and  no  speech  benefited 
from  attendance  at  the  unit  to  the  extent  that  they  were  subsequently  capable  of  being  ad¬ 
mitted  to  residential  schools  for  partially  hearing  children. 

The  permanent  Teacher  of  the  Deaf  left  at  the  end  of  the  spring  term  and  a  temporary 
teacher  is  replacing  her  until  July,  by  when  it  is  hoped  that  a  permanent  teacher  will  be  avail¬ 
able.  A  unit  such  as  this,  dependent  as  it  is  upon  one  teacher,  feels  her  loss  even  more  than 
an  ordinary  school  does. 
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The  organisation  of  the  unit  has  attracted  interest  in  education  of  the  deaf  circles,  which 
culminated  in  the  Senior  County  Teacher  of  Hearing  Impaired  Children  being  invited  to  read 
a  paper  on  the  class  at  a  conference  of  teachers  of  the  deaf  in  London  in  September,  1966. 
This  resulted  in  one  or  two  Local  Education  Authorities  requesting  permission  to  see  the 
class  before  setting  up  similar  units  in  their  own  areas. 

(b)  Bedworth  Heath. 

Provided  that  a  teacher  can  be  found,  this  class,  which  will  be  similar  to  the  Lillington 
unit,  is  due  to  open  in  September,  1967,  and  will  take  children  from  the  Bedworth,  Nuneaton 
and  Keresley  areas  and  from  the  adjoining  rural  areas.  In  order  to  help  to  relieve  the  shortage 
of  teachers  of  the  deaf  a  second  centre  for  training  them  has  been  established  at  the  London 
University  Institute  of  Education. 

(c)  Shustoke. 

This  unit  has  its  full  complement  of  six  children  who  are  attending  full-time  and  drawn 
from  Sutton  Coldfield,  Marston  Green,  Water  Orton,  Whitacre  Heath,  Exhall  and  the  Kings¬ 
bury  area.  A  successful  programme  leading  to  maximum  integration  with  the  normal  school 
is  being  conducted.  The  children  in  the  class  are  not  taught  as  a  whole  group  but  are  dealt 
with  individually  in  small  groups.  Most  of  their  time  is  spent  in  normal  classrooms. 

Whilst  the  three  units  are  proving  very  successful,  it  will  be  appreciated  how  difficult  the 
work  is  in  the  County  as  cases  are  very  wide-spread  and  this  necessitates  young  children  making  long 
journeys  daily. 

Children  in  Ordinary  Schools. 

There  are  known  to  be  79  children  attending  normal  schools,  who  have  some  hearing  losses 
sufficient  to  warrant  some  form  of  special  attention  in  class,  not  all  of  them,  however,  being  hearing 
aid  users.  The  Assistant  County  Teacher  of  Hearing  Impaired  Children  has  been  working  out  a 
programme  which  indicates  that  at  least  one  teacher  is  urgently  needed  in  the  north-eastern  part 
of  the  County. 

A  further  one-day  course  was  arranged  for  teachers  who  have  partially  hearing  children 
in  their  classes.  This  was  attended  by  some  fifty  teachers,  eight  medical  officers,  one  speech  therapist, 
a  small  group  of  students  and  a  lecturer  from  a  College  of  Education,  and  a  head  teacher  from 
Coventry.  The  course  was  similar  in  content  to  that  run  last  year  and  the  visiting  speaker  was  Dr. 
D.  C.  M.  Dale,  Senior  Lecturer  in  Education  of  the  Deaf  at  the  London  University  Institute  of 
Education. 

Children  in  Residential  Schools  for  the  Deaf  and  Partially  Hearing. 

Contact  has  been  maintained  with  the  homes  of  deaf  children  within  the  County  even  though 
certain  of  them  have  to  attend  residential  schools,  in  order  that  a  continuous  watch  can  be  made 
on  their  progress. 

Testing. 

With  the  appointment  of  an  assistant  teacher,  it  has  been  possible  to  make  further  progress 
with  an  efficient  testing  service.  Children  are  referred  by  school  medical  officers,  head  teachers, 
speech  therapists,  health  visitors,  psychologists  or  the  Education  Department.  On  failure  of  this 
test  they  are  seen  by  the  Senior  County  Teacher  of  Hearing  Impaired  Children  for  more  extensive 
examination.  Whilst  most  of  them  only  receive  an  initial  screening  test,  it  is  important  that  children 
thought  to  be  subnormal  should  have  a  full  screening  test.  Hearing  loss  coupled  with  subnormality 
can  make  one  of  the  most  difficult  assessments  of  a  child’s  ability. 

Health  Visitor  Training. 

The  courses  of  training  still  continue  and  by  the  end  of  the  year  the  first  circuit  will  have 
been  completed,  forty-two  health  visitors  having  been  trained  in  the  techniques  of  screen  tests  of 
hearing  for  babies  and  young  children. 

Speech  Therapy. 

The  Senior  Speech  Therapist  reports  that,  for  the  first  time  in  six  years,  there  has  been  a 
full  complement  of  staff  made  up  as  follows  : — 

1  full-time  senior  speech  therapist. 

4  full-time  speech  therapists. 

7  part-time  speech  therapists. 
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It  was  therefore  possible  to  provide  a  much  better  service  throughout  the  whole  County  and  this 
was  particularly  gratifying  in  view  of  the  continuing  national  shortage  of  speech  therapists,  which  is 
still  affecting  neighbouring  Midland  authorities. 

The  greatest  rise  in  the  number  of  children  treated  was  in  the  two  areas  which  had  been  the 
most  adversely  affected  by  staff  shortage  in  the  previous  year — Atherstone/Bedworth  Area  and  the 
North-Western  Area.  The  number  of  attendances  of  children  at  clinics  in  the  whole  country 
increased  by  1,889. 

Speech  therapy  with  pre-school  children  is  increasing  yearly,  and  in  1966  this  group  repre¬ 
sented  151  of  the  945  children  treated.  They  are  referred  by  medical  officers  from  infant  welfare 
clinics  and  toddler  clinics,  generally  because  of  retarded  speech  and  language  development.  After 
the  speech  therapist  has  seen  them  and  taken  a  full  history,  advice  is  given  to  the  mother  on  how  to 
stimulate  language  and  a  report  on  findings  sent  to  the  Area  Medical  Officer. 

Most  of  the  children  who  subsequently  attend  the  speech  therapy  clinic  regularly  attend 
in  small  groups  of  up  to  six  children,  and  therapy  takes  the  form  of  language  and  speech  stimulation 
through  play.  This  also  affords  the  speech  therapist  the  opportunity  to  observe  a  child  over  a  longer 
period  of  time,  and  her  observations  can  be  of  help  where  a  diagnosis  is  uncertain,  e.g.  differential 
diagnosis  of  mental  retardation,  aphasia,  some  other  specific  language  difficulty  or  a  speech  difficulty 
psychogenically  based.  The  child’s  progress  is  discussed  with  the  mother  and  suggestions  given  for 
follow-up  work  at  home.  The  therapist  may  also  advise  on  suitable  toys  and  books  for  these  young 
children,  which  parents  have  found  particularly  helpful  at  Christmas  time.  It  is  not  considered 
desirable  or  necessary  to  treat  children  for  individual  consonant  difficulties  at  this  age.  After 
completion  of  the  first  term  at  school,  without  therapy,  however,  the  case  is  reviewed.  If  necessary 
the  child  then  has  a  further  period  of  therapy  to  overcome  any  residual  consonant  difficulties. 

In  1966,  327  sessions  were  worked  in  special  schools,  as  against  240  in  1965.  Only  7  of  the 
106  children  receiving  speech  therapy  became  suitable  for  discharge,  thus  demonstrating  again  that 
unless  speech  therapy  is  very  frequent  (at  least  twice  weekly)  results  are  disappointing.  Although 
three  special  schools  had  a  speech  therapist  visiting  on  two  days  a  week,  the  numbers  requiring 
therapy  are  now  so  great  that  only  two  children  out  of  73  can  be  seen  twice  weekly. 


Shire  Hall, 

Warwick. 


G.  H.  TAYLOR,  M.D.,  D.P.H., 

Principal  School  Medical  Officer. 


STAFF  OF  THE  SCHOOL  HEALTH  SERVICE. 

(At  time  of  going  to  Press). 


Principal  School  Medical  Officer  . .  . .  Dr.  G.  H.  Taylor. 

Deputy  Principal  School  Medical  Officer  . .  Dr.  C.  M.  D.  Edmonds. 

Medical  Officer. 

School  Medical  Officers. 

*Sutton  Coldfield  M.B. 

Dr.  J.  R.  Preston. 

Dr.  Isobel  M.  S.  Nicholls. 

Dr.  M.  C.  T.  Wilkes. 

1  Vacancy 

*Nuneaton  M.B. 

Dr.  G.  Dison. 

Dr.  N.  S.  Turnbull. 

Dr.  Gwendolen  K.  G.  Coote. 

Atherstone/Bedworth 

Area. 

Dr.  E.  M.  Hughes. 

Dr.  B.  C.  Bardalai. 

Dr.  R.  G.  Dawson. 

1  Vacancy 

Eastern  Area. 

Dr.  D.  J.  Jones. 

Dr.  Margaret  Steane. 

Dr.  M.  H.  J.  Martin,  f 

Dr.  Jean  M.  Felce 

North-Western  Area. 

Dr.  J.  E.  Pearson. 

Dr.  Lucy  M.  Ellis. 

Dr.  G.  C.  B.  Hawes. 

Central  Area. 

Dr.  F.  D.  M.  Livingstone. 

Dr.  Myrtle  V.  Richards. 

Dr.  Jeanne  C.  Addenbrooke. 
Dr.  D.  Sutcliffe  Williams. 

Southern  Area. 

Dr.  J.  B.  Bramwell. 

Dr.  A.  L.  Kirkland. 

1  Vacancy 

*  Borough  Councils  with  delegated  powers  for  health  and  ‘  excepted  ’  districts  for  education, 
f  Not  entirely  based  in  the  area.  Attending  D.P.H.  course — Dr.  J.  F.  Sansome. 


Principal  School  Dental  Officer. 

Mr.  H.  J.  Bastow. 


School  Dental  Officers. 


Sutton  Coldfield  M.B. 

Nuneaton  M.B. 
Atherstone/Bedworth  Area 
Eastern  Area 
North-Western  Area 
Central  Area 
Southern  Area 

There  are  in  addition  a  number 


Mr.  N.  G.  Evans. 
Mr.  J.  Hitchcock. 


. .  Mr.  W.  Douglas. 

. .  Mr.  E.  N.  O’Reilly. 

. .  Miss  M.  M.  Stocker. 
of  part-time  dental  officers. 


Dental  Auxiliaries. 

Nuneaton  M.B.  . .  . .  . .  . .  Mrs.  B.  C.  Parnell. 

North-Western  Area  . .  . .  . .  Miss  L.  C.  Murphy. 

Nursing  Staff. 

Superintendent  Nursing  Officer.  Deputy  Superintendent  Nursing  Officer. 

Miss  V.  E.  Beeston.  Miss  M.  J.  Hedges. 

There  are  2  Borough  Nursing  Officers,  5  Area  Nursing  Officers,  2  Deputy  Borough 
Nursing  Officers  and  2  Deputy  Area  Nursing  Officers.  School  Nursing  is  carried 
out  by  86  health  visitors,  and  1 1  district  nurse/midwife/health  visitors  who  combine 
school  nursing  with  other  duties. 
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Senior  Speech  Therapist. 

Mrs.  J.  Beckett. 


Speech  Therapists. 

Miss  M.  E.  Bromley. 
Mrs.  S.  Price. 

Mrs.  R.  Sage. 

Mrs.  G.  Errey. 

Mrs.  G.  Goodridge. 
Mrs.  M.  Gough. 

Mrs.  R.  W.  Jenkins. 
Mrs.  P.  D.  Norman. 
Mrs.  K.  M.  Senior. 
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Whole-time. 


Part-time. 


Physiotherapists. 

Miss  N.  Grisbrook. 

Mrs.  E.  G.  Mason. 

Mrs.  C.  M.  Williams,  Part-time. 


Health  Education  Officer. 

Mr.  T.  T.  Payne. 

Child  Guidance  : 

Child  Psychiatrist — 

Dr.  P.  J.  Crowley. 

Educational  Psychologists — 

Mr.  R.  Fawcett. 

Mr.  J.  R.  Roberts. 

Mr.  J.  L.  Presland. 
Mrs.  P.  Harding. 

Part-time. 

Teachers  of  Children  with 
Impaired  Hearing — 

Mr.  B.  C.  Fraser. 

Mr.  J.  Henderson. 


TABLE  1.  NUMBER  OF  SCHOOL  CHILDREN  ON  ROLL 

AT  JANUARY  EACH  YEAR. 


Year. 

Nursery. 

Primary  and 
Secondary. 

Special. 

Total. 

Including  < 

r  1950 

373 

60,682 

84 

61,139 

1960 

346 

90,526 

811 

91,683 

Solihull 

1963 

348 

97,324 

884 

98,556 

Excluding  /  1963 

348 

83,525 

834 

84,707 

Solihull  \  1964 

352 

86,659 

953 

87,964 

Excluding  trans. 

"1964 

352 

84,494 

953 

85,799 

to  Coventry  &< 

1965 

358 

86,314 

959 

87,631 

Staffordshire 

,1966 

377 

87,836 

1,044 

89,257 

TABLE  2.  NUMBER  OF  SCHOOLS  AND  NUMBER  OF  SCHOOL 


CHILDREN  ON  ROLL  AT  JANUARY,  1966,  EXCLUDING  SPECIAL  SCHOOLS 


Nursery  Schools. 

Primary. 

Secondary. 

Total 

Schools. 

Total 

Children. 

Schools. 

Children. 

Schools. 

Children. 

Schools. 

Children. 

Sutton  Coldfield  M.B. 

— 

— 

24 

7,775 

9 

4,923 

33 

12,698 

Nuneaton  M.B. 

2 

80 

23 

5,462 

9 

4,019 

34 

9,561 

Atherstone/Bedworth  Area . . 

3 

141 

41 

8,236 

8 

5,470 

52 

13,847 

Eastern  Area 

— 

— 

45 

7,596 

11 

4,859 

56 

12,455 

North-Western  Area 

— 

— 

32 

6,612 

9 

3,588 

41 

10,200 

Central  Area 

3 

156 

71 

11,623 

13 

6,816 

87 

18,595 

Southern  Area 

— 

— 

67 

6,424 

11 

4,433 

78 

10,857 

Total  . . 

8 

377 

303 

53,728 

70 

34,108 

381  88,213 
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TABLE  3.  NUMBER  OF  INDIVIDUAL  CHILDREN  FOUND  TO 

REQUIRE  TREATMENT  (excluding  Special  Schools)  AT  PERIODIC 
MEDICAL  EXAMINATIONS. 


Age  group. 

Number 

examined. 

Children  found  to 
require  treatment. 

For  defective 
vision 

( excl .  squint ) 

For 

other  * 
conditions. 

Total 

number  of 
children 

Entrants  . . 

8,571 

227 

387 

587 

Second  age  group 

4,696 

205 

130 

329 

Third  age  group 

5,006 

128 

69 

195 

8  Year  vision  . . 

5,678 

233 

8 

241 

Vision — other  ages 

2,275 

67 

— 

67 

Total 

26,226 

860 

594 

1,419 

*  Does  not  include  dental  diseases  and  infestations  with  vermin. 


TABLE  4.  TYPE  OF  DEFECT  FOUND  AT  SCHOOL 

MEDICAL  EXAMINATIONS,  (excluding  Special  Schools). 


Defect. 

Periodic 

Medical  Examinations. 
Number  26,226. 

Special 

Medical  Examinations. 
Number  2,757. 

Defects 

requiring 

treatment. 

Possible 

Defects 

requiring 

observation. 

Defects 

requiring 

treatment. 

Possible 

Defects 

requiring 

observation. 

Eyes . . 

923 

2,624 

153 

281 

Orthopaedic 

113 

1,472 

26 

149 

Nose  and  Throat 

113 

1,467 

37 

207 

Skin 

29 

446 

13 

56 

Ears 

109 

843 

38 

98 

Lungs 

5 

459 

3 

67 

Speech 

39 

264 

9 

36 

Developmental 

59 

498 

17 

65 

Lymphatic  Glands 

3 

141 

2 

19 

Psychological 

37 

439 

22 

89 

Nervous  System  . . 

13 

144 

4 

30 

Heart 

13 

414 

5 

48 

Abdomen  . . 

9 

131 

4 

19 

Other  . 

20 

400 

10 

70 

Totals 

1,485 

9,742 

343 

1,234 
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TABLE  5.  OPHTHALMIC]  SERVICES. 

OPHTHALMIC  PART-TIME  STAFF  AND  ATTENDANCES  AT  EYE  CLINICS. 


8 


1,605 


TABLE  6. 


ORTHOPTIC  TREATMENT  IN  THE  CENTRAL  AND  SOUTHERN  AREAS. 


Total 

attendances 
made  by 
these 
children. 

Degree 
on  disc 

of  cure 
'harge. 

No. 

ceasing 
to  attend 

or 

unsuitable. 

i 

Number  of 
children  seen 
during  1966. 

Full 

binocular 

vision. 

\ 

Partial 

binocular 

vision  or 

cosmetic 
improvement . 

No.  still 

on  treatment 
3lst  Dec., 
1966. 

Cases  carried  over 
from  1965 

213  ' 

1,023 

41 

28 

39 

105 

Cases  referred  in 
1966  . . 

247 

744 

35 

12 

49 

151 

Total 

460 

1,767 

76 

40 

OO 

CO 

256 

TABLE  7.  ORTHOPAEDIC  SERVICE. 

AFTER  CARE  CLINICS. 


Clinic. 

When  held. 

Physiotherapists. 

Sutton  Coldfield  M.B. 

49,  Holland  Street. 

Tuesday  p.m. 
Thursday  p.m. 

Mrs.  C.  M.  Williams. 

Nuneaton  M.B . 

Riversley  Park  Clinic. 

Monday  a.m. 
Tuesday  p.m. 
Friday  p.m. 

Sisters  from  Coleshill 
Orthopaedic 

Hospital. 

Atherstone/Bedworth 

Area. 

Atherstone  Health  Clinic. 

Exhall  Grange  School. 

Tuesday  p.m. 

As  required. 

Sisters  from  Coleshill 
Orthopaedic 

Hospital. 

Miss  N.  Grisbrook. 

Central  Area 

Kenilworth  Health  Clinic. 
Brunswick  Health  Clinic, 
Leamington  Spa. 

Lillington  Health  Clinic. 
Southam  Child  Welfare  Clinic. 

Warwick  Health  Clinic,  Cape 
Road,  Warwick. 

Monday  p.m. 
Tuesday  a.m. 

Thursday  a.m. 
Wednesday  a.m. 

(1st  &  3rd) 
Friday  a.m. 

►  Mrs.  E.  G.  Mason. 

Southern  Area . 

Stratford  Health  Clinic. 

Thursday  a.m. 

Sisters  from  Coleshill 
Orthopaedic 

Hospital. 
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TABLE  8.  ORTHOPAEDIC  SERVICE. 

HOSPITAL  CLINICS. 


10 


All  surgeons  are  employed  by  the  Regional  Hospital  Board. 


TABLE  9.  SPEECH  THERAPY. 

CLINICS. 


Clinic. 

Address. 

When  held. 

Sutton  Coldfield 

Sutton  Coldfield 

49  Holland  Street 

Wednesday 

9  a.m. — 12  noon 

M.B. 

St.  Nicholas 

Upper  Clifton  Road 

Monday 

Tuesday 

1.30  p.m. — 4.30  p.m. 

9  a.m. — 12  noon 

1.30  p.m. — 4.30  p.m. 

Mere  Green 

Health  Clinic 

Tuesday 

1.30  p.m. — 4.30  p.m. 

Boldmere 

Health  Clinic 

Wednesday 

1.30  p.m. — 4.30  p.m. 

Falcon  Lodge 

Health  Clinic 

Tuesday 

Wednesday 

9  a.m. — 12  noon 

9  a.m. — 12  noon 

Nuneaton  M.B. 

Nuneaton 

Riversley  Park  Clinic 

Red  Deeps  Special  School 

Wednesday 

Thursday 

Tuesday 

Thursday 

9.30  a.m. — 12.30  p.m. 

1.30  p.m. — 4.30  p.m. 

9.30  a.m. — 12.30  p.m. 

1.30  p.m. — 4.  30p.m. 

9.30  a.m. — 12.30  p.m. 

9.30  a.m. — 12.30  p.m. 

1.30  p.m. — 4.  30p.m. 

Atherstone  & 
Bedworth  Area 

Bedworth 

Health  Clinic 

Thursday 

Friday 

9.30  a.m. — 12.30  p.m. 

9.30  a.m. — 12.30  p.m. 

1.30  p.m. — 4.30  p.m. 

Exhall  Grange 

Special  School 

Tuesday 

Wednesday 

1.45  p.m. — 4.45  p.m. 
9.45  a.m. — 12.45  p.m. 
1.45  p.m. — 4.45  p.m. 

Keresley 

Schools 

Thursday 

1.30  p.m. — 4.30  p.m. 

Atherstone 

Health  Clinic 

Monday 

9.30  a.m. — 12.30  p.m. 

1.30  p.m. — 4.30  p.m. 

Sparrowdale 

Polesworth 

Special  School 

Schools 

Tuesday 

9.30  a.m. — 12.30  p.m. 
1.30  p.m. — 4.30  p.m. 

Dordon 

Wednesday 

9.30  a.m. — 12.30  p.m. 

Hurley 

School 

Wednesday 

1.30  p.m. — 4.30  p.m. 

Eastern  Area 

Rugby 

Temple  Street 

Monday 

9.30  a.m. — 12  noon 

1.30  p.m. — 4.30  p.m. 

Hillmorton 

Health  Clinic 

Thursday 

9.30  a.m. — 12.30  p.m. 

Bilton 

Health  Clinic 

Friday 

9.30  a.m. — 12.30  p.m. 

1.30  p.m. — 4.30  p.m. 

Tyntesfield 

Special  School 

Thursday 

1.30  p.m. — 4.30  p.m. 

North-Western 

Area 

Coleshill 

Health  Clinic 

Friday 

9.30  a.m. — 12.30  p.m. 

1.30  p.m. — 4.30  p.m. 

Castle  Bromwich 

Health  Clinic 

Thursday 

9.30  a.m. — 12.30  p.m. 

Kingshurst 

Health  Clinic 

Thursday 

1.30  p.m. — 3.40  p.m. 

Balsall  Common 

Schools 

Monday 

1.30  p.m. — 4.30  p.m. 

Shustoke 

School 

Thursday 

1.30  p.m. — 4.30  p.m. 
(Alternate  weeks) 

Arley 

Schools 

Monday 

9.30  a.m. — 12.30  p.m. 

Central  Area 

Leamington  Spa 

62  Holly  Walk 

Monday 

9.30  a.m. — 12.30  p.m. 

1.30  p.m. — 4.30  p.m. 

Brunswick  Street 

Health  Clinic 

Friday 

9.30  a.m. — 12.30  p.m. 

1.30  p.m. — 4.30  p.m. 

Lillington 

Health  Clinic 

Wednesday 

Friday 

9.30  a.m. — 12.30  p.m. 

1.30  p.m. — 4.30  p.m. 

9.30  a.m. — 12.30  p.m. 

Kenilworth 

Health  Clinic 

Friday 

9.30  a.m.— 12.30  p.m. 

Warwick 

Health  Clinic 

Tuesday 

9  a.m. — 12  noon 

1.30  p.m. — 4.30  p.m. 

St.  Michaels 

Special  School 

Tuesday 

Friday 

9.30  a.m.— 12.30  p.m. 
9.30  a.m. — 12.30  p.m. 

Packwood 

Special  School 

Wednesday 

9.30  a.m. — 12.30  p.m. 

Southam 

Welfare  Hut 

Monday 

9.30  a.m. — 12.30  p.m. 

Long  Itchington 

School 

Wednesday 

9.30  a.m. — 12.30  p.m. 

Southern  Area 

Stratford-on-Avon 

Health  Clinic 

Monday 

Friday 

9.30  a.m. — 12.30  p.m. 

1.30  p.m. — 4.30  p.m. 

9.30  a.m. — 12.30  p.m. 

1.30  p.m. — 4.30  p.m. 

Alcester 

Schools 

Monday 

11  a.m. — 12.30  p.m. 

2  p.m. — 3.30  p.m. 

Studley 

Health  Clinic  (2  Clinics) 

Tuesday 

1.30  p.m. — 4.30  p.m. 

Henley-in-Arden 

School 

Wednesday 

1.30  p.m. — 4.30  p.m. 

Salford  Dunnington 

School 

Thursday 

9.30  a.m. — 10.45  a.m. 

Bidford-on-Avon 

Schools 

Thursday 

11  a.m. — 12.30  p.m. 
1.30  p.m. — 4.30  p.m. 
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TABLE  10.  NUMBER  OF  CHILDREN  ATTENDING  SPEECH  THERAPY  CLINICS. 


Sutton 

Coldfield 

M.B. 

Nun¬ 

eaton 

M.B. 

Ather- 

stonei 

B  worth 

Area. 

Eastern 

Area. 

North- 

Western 

Area. 

Central 

Area. 

Southern 

Area. 

Special 

Schools. 

1966 

Totals. 

1965 

Totals. 

No.  of  sessions 

327 

150 

282 

106 

253 

288 

268 

327 

2,001 

1,558 

Children  attending  at 
1st  January,  1966. . 

21 

16 

38 

12 

11 

59 

39 

64 

260 

331 

First  attendances  in 
1966 . 

81 

35 

72 

35 

52 

97 

71 

24 

467 

382 

Children  recalled  during 
1966  having  been 
under  observation  in 
a  previous  year 

38 

13 

14 

12 

44 

53 

26 

18 

218 

217 

Children  treated 

during  1966  Total 

140 

64 

124 

59 

107 

209 

136 

106 

945 

930 

Total  attendances 

1,447 

758 

1,193 

563 

1,223 

1,340 

1,360 

1,984 

9,868 

7,979 

Discharged  in  1966  : — 
(a)  Treatment  com¬ 
pleted 

52 

14 

16 

4 

35 

35 

22 

7 

185 

266 

(b)  Ceased  attend¬ 
ing  . . 

5 

6 

11 

3 

7 

20 

11 

7 

70 

86 

Placed  under  observation 

44 

17 

28 

25 

43 

70 

19 

12 

258 

237 

TABLE  11.  DEATHS  OF  SCHOOL  CHILDREN  AGED  5-14  INCLUSIVE. 


Cause  of  Death. 

1961 

1965 

1966 

Infectious  diseases 

2 

— 

2 

Malignant  diseases 

7 

3 

6 

Non-tuberculous  respiratory  diseases. . 

2 

2 

2 

Gastritis/Gastro-enteritis 

1 

— 

Nephritis/Nephrosis 

— 

1 

— 

Congenital  malformations 

— 

1 

Other  defined  and  ill-defined  diseases. . 

6 

4 

4 

Motor  vehicle  accidents 

4 

10 

10 

Other  accidents  . . 

7 

2 

3 

Homicide 

1 

—  ■ 

Total  . .  . . 

30 

22 

28 

Estimated  mid-year  population,  5-14  inc. 

96,200 

(inc.  Solihull) 

83,800 

85,600 
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TABLE  12.  DENTAL  SERVICE. 

STAFF  AND  CLINICS. 


At  31st  December,  1966. 


Surgeries  in  use. 

Dental  Officers. 

Dental 

Auxiliary. 

A  vailable 
Sessions 
per  week. 

Fixed. 

Mobile. 

Whole¬ 

time. 

Part- 

time. 

Whole¬ 

time. 

Sutton  Coldfield  M.B. 

4 

_ 

1 

5 

31 

Nuneaton  M.B. 

2 

1 

1 

2 

1 

27 

Atherstone/Bedworth  Area 

3 

1 

— 

1 

— 

8f 

Eastern  Area 

3* 

— 

— 

4 

_ 

14 

North-Western  Area 

2 

2 

1 

3 

1 

29 

Central  Area 

5* 

1 

2 

7 

_ 

37f 

Southern  Area 

1 

1 

— 

10 

Total 

20 

5 

6 

22 

2 

156 

*  Includes  two  surgeries  in  same  building, 
f  Includes  two  twin  surgery  units. 


TABLE  13.  DENTAL  SERVICE. 

INSPECTIONS. 


SCHOOL  CHILDREN. 


Number 

of 

Inspection 

Sessions. 

First 

Inspection 

at 

School 

First 

Inspection 

at 

Clinic. 

Number  of 
(A)  &  (B) 
Found  to 
Require 
Treatment. 

Number  of 
(A)  &  (B) 
Offered 
Treatment. 

Pupils  Re¬ 
inspected 
at  School 
and 
Clinic. 

Number  of 
(E)  Found 
to 

Require 

Treatment. 

A 

B 

c 

D 

E 

Sutton  Coldfield  M.B. 

144.1 

5,183 

1,384 

3,885 

3,083 

114 

101 

Nuneaton  M.B. 

80.8 

2,486 

824 

2,442 

2,249 

91 

68 

Atherstone/ 

Bedworth  Area  . . 

55.2 

2,179 

353 

1,718 

1,373 

186 

86 

Eastern  Area 

37.9 

1,453 

1,334 

2,107 

2,107 

144 

110 

North-Western  Area  . . 

83.7 

3,408 

1,048 

2,704 

2,483 

315 

188 

Central  Area 

167.0 

10,142 

1,108 

6,419 

5,573 

455 

289 

Southern  Area 

60.9 

2,556 

454 

2,216 

1,591 

301 

261 

County  Total  1966  . . 

629.6 

27,407 

6,505 

21,491 

18,459 

1,606 

1,103 

County  Total  1965  . . 

635.5 

32,055 

6,279 

27,397 

22,816 

1,188 

836 
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TABLE  15.  REGISTERED  HANDICAPPED  PUPILS,  1966. 


Disposal. 

Under  Review. 

At  home  or 

in  hospital, 

or  private 

school. 

pp 

"  ~  -  1  10  1  1  *  |  | 

t"- 

2 

OZ 

l 

6 

Z 

<N 

CO 

— 

In  unit,  on 
trial  or  able 
to  manage  in 
ordinary 
school. 

PP 

|  <N  1  r-~  co  to  c-  — h  vo 

1  1  '  (N  VO  (N 

146 

2 

7 

18 

41 

14 

8 

76 

2 

42 

OO 

O 

<N 

Home 

tuition. 

PP 

-III  1  ^  1  00  1  I 

O 

2 

1  ~  1  1  "  1  j  ^  |  " 

Recommend¬ 
ed  special 
class  i:i 
ordinary 
school. 

Ph 

1  1  1  1  S  1  I  I  -  | 

2 

1  1  1  1  “1111! 

OO 

Under 

investigation 

or 

on  general 
waiting  list. 

Ph 

1  "  1  *  5a  ~  M  M  1  - 

CO 

vO 

2 

|  co  co  ^  |  <N  ^  |  <N 

CO 

r- 

Recommended  Special  School. 

On  waiting 
list  for 
particular 
school. 

Ph 

l 

l 

29 

3 

1 

1 

VO 

co 

2 

-  n  |  |  s  1  ^  ^  1  ^ 

r- 

Parents 

refuse 

consent. 

Ph 

1  "  1  1  *  1  1  -  1  " 

CO 

2 

2 

2 

30 

3 

4 

In  Special  School,  31/12/66. 

Total. 

7 

41 

12 

38 

706 

4 

46 

86 

2 

20 

962 

Non-  War¬ 
wickshire. 

Ph 

3 

5 

3 

12 

37 

2 

6 

28 

11 

107 

2 

rtCMCsin  CO  (N  VO  UO  <N  OO 

' —  OO  Tf 

176 

Warwick¬ 

shire. 

U- 

8 

4 

231 

4 

1 

SPZ  I 

2 

26 

7 

355 

34 

9 

CO 

Total. 

10 

64 

14 

81 

1,067 

24 

73 

287 

7 

100 

r- 

fN 

CO 

r- 

Os 

<N 

•O 

r- 

OO 

CO 

J 

< 

H 

O 

H 

Year  of 
Ascertainment. 

bo 

s:  vo 

Ph 

1 

6 

86 

1 

4 

26 

2 

8 

— 

a® 

Q 

2 

4 

8 

132 

4 

10 

31 

8 

V  vO 

pp 

»oONmO  r"  vo  fN  <01  —  m 

—  co  ~  ^  os  co 

CO 

2 

5 

41 

10 

37 

532 

13 

47 

135 

4 

51 

A.  Blind 

B.  Partially  Sighted 

C.  Deaf 

D.  Partially  Deaf 

E.  Educationally  Sub- 

Normal 

F.  Epileptic  . . 

G.  Maladjusted  . .  . . 

H.  Physically  Handicapped 

I.  Speech  Defects  . .  . .  i 

J.  Delicate  . .  . .  . . 
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NUMBER  OF  REGISTERED  HANDICAPPED  PUPILS  IN  EACH  AREA. 

at  31st  December,  1966. 


VO- 

w 
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ca 

< 
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TABLE  17. 


WARWICKSHIRE  SPECIAL  SCHOOLS. 


School. 

Type. 

Residential 

accommo¬ 

dation. 

Age 

range. 

On  roll  Christmas  Term, 

1966. 

Warwickshire 

children. 

Children 
from  other 
Authorities. 

Day. 

Res. 

Day. 

Res. 

Exhall  Grange 

(a)  Physically  handi- 

capped,  mixed  . . 

300 

(a)  Seniors 

— 

13 

— 

26 

(b)  Partially  sighted, 

mixed 

(b)  All  ages 

— 

33 

— 

225 

River  House 

Maladjusted  boys 

55 

8—16 

— 

36 

— 

13 

Nuneaton,  Red 

Educationally  subnor- 

Deeps 

mal,  mixed,  day  . . 

'  — 

5—16 

*197 

— 

4 

— 

Packwood 

Educationally  subnor- 

mal  boys  . . 

60 

10—16 

47 

— .. 

10 

Tyntesfield 

Educationally  subnor- 

mal  mixed,  res.  and 

day 

40 

9—16 

47 

26 

— 

1 

Warwick, 

Educationally  subnor- 

St.  Michael’s 

mal,  mixed,  day  . . 

— ? 

5—16 

*171 

— 

2 

— 

Grendon, 

Educationally  subnor- 

Sparrowdale 

mal,  mixed,  day  . . 

— 

5—16 

f  109 

— 

14 

— 

Total 

1 

455 

524 

155 

20 

275 

^includes  up  to  10  in  Diagnostic  Unit,  (attending  full-time) 
t  „  „  „  „  „  „  „  (  „  two  days  a  week) 


TABLE  18.  CHILD  GUIDANCE. 


Number  of  Children  attending  Clinics. 


1966 

New 

Cases. 

Old 

Cases. 

Total. 

Local  Authority  Clinics 

162 

403 

565 

Hospital  Clinics 

82 

294 

376 

Total 

244 

697 

941 
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TABLE  19. 


CHILDREN  AND  YOUNG  PERSONS  ACT,  1933. 

No.  OF  CHILDREN  EXAMINED  UNDER  EMPLOYMENT  OF 

CHILDREN  BYELAWS. 


0L 


®/ 


T/ 


\S® 

A# 


at* 


Number  of 
children 
examined. 

Number  granted 
certificates. 

Number  refused 
certificates. 

Sutton  Coldfield  M.B.  . . 

181 

181 

— 

Nuneaton  M.B.  . . 

165 

162 

3 

Atherstone/Bedworth 

Area 

198 

197 

1 

^Eastern  Area 

433 

432 

1 

flSjfcorth-Western  Area 

82 

81 

1 

V®«tral  Area 

258 

258 

— 

Mathern  Area 

233 

233 

— 

JB  Total  1966 

1,550 

1,544 

6 

Total  1965 

1,339 

1,334 

5 

TABLE  20.  SCHOOL  MEALS  SERVICE. 


Information  provided  by  the  Education  Department. 


The  average  number  of  meals  provided  daily  in  the  schools  in  1966  was  60,118. 
ith  previous  years  is  given  below  : — 


Comparison 


Including 

Solihull 


Year. 

1956 

1957 

1958 

1959 

1960 

1961 

1962 

1963 
1963 

Excluding  j  1964 
Solihull  i  1965 
L 1 966 


r 


Average  no.  of  meals 
provided  daily  in  schools. 
35,852 
35,793 
41,361 
44,399 
49,012 
52,889 
56,078 
60,173 
51,189 
54,944 
55,489 
60,118 


The  figure  for  1966  represents  approximately  70.3%  of  the  children  in  attendance. 


An  average  daily  number  of  67,889  children  received  milk  in  schools  ;  this  represents 
79.16%  of  the  children  in  attendance. 
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